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APR 22 TS PURSUANT TO REGULATIOND, © |
THOMSON SECTION 4(6), AND/OR & DATE RECEVED
FINANGIAL UNIFORM LIMITED OFFERING EXEMPTION | l

Neme of Offering (] check if this is an amendment and name has changed, and indicate change.)

ML-CSP lI-A Trust

Filing Under (Check box(es) thet applyy: [ Rute 504 [} Rule 505 7] Rule 506 [ Section 4{6) ] ULOE
Typs of Fiting:  #] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer BEol A\TAMB[E—COPY

Name of [ssuer  ([] check if this is en amendment and name has changed, and indicate change.}
ML Private Equity Ofishore Lid., on behalf of ML-CSP U-A Trust

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1200 Memill Lynch Drive (1B), Pennington, New Jarsey, 08534 (866) 637-2587

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Asca Code)
{if different from Executive Offices)

Brief Description of Business
Invastment Management

A
TR O e s D s \\\\%\\\\\\t\)ﬁl\\i\i\\‘\}\lﬁé\’\\\g\\\\\\\\\

Manth Year
Actusl oz Estimated Date of Incomporation or Organization:  []Z] (GIH) Actual  [] Estimsted
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ot I5U.S.C.
174(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notlce is deemed filed with the U8, Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received ot that address efter the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1J.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copies Regquired: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any cepics not manually signed must be
photocopics of the manuzlly signed copy or bear typed or printed signatures.

Information Required: A new filing must conmain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mus! file a separalc notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Fallure to fila notice in the appropriate slates will not result in a loss of ihe federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond 1o the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9




- A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity sccurities of the issuer.
e  Each excoutive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

&  Each general and maneging partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [ Executive Officer [ Director A Genersl and/or
Managing Partner

Full Name (Lest name first, if individual)
ML Private Equity Offshore Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
W.S. Walker & Company, 2nd Floor, Caledonian Houss, Mary Street, P.O.Box 266G Georgetown, Grand Cayman, Cayman lslands

Check Box(es) that Apply: E Promoter [ Bencficial Owner [0 Exccutive Officer [] Directer [0 Genersl andfor
Managing Pariner

Full Name (Last name first, il individual)
Steven B. Qlgin
Business or Residence Address  (Number end Street, City, State, Zip Codc)
Merill Lynch World Headquarters, 4 World Financlal Centar, 6th Floor, New York, NY 10178

Check Box(cs) that Apply: Promoter  [] Bencficial Owner [0 Exccutive Officer [ Directer [J Genera! andfor
Menzging Parner

Full Name {Last name first, if individual)
Thomas W. Lee

Business or Residence Address  {Number end Street, City, State, Zip Code)
Merrill Lynch World Headquarters, 4 World Financlal Center, 6th Floor, New York, NY 10178

Check Box(es) that Apply:  [] Promoter  [] Beneficial Gwner [ Executive Officer (O Direetor  [] General andior
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) thot Apply: ] Promoter [:] Beneficial Owner C] Executive Officer D Dircctor {] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Streey, City, Siate, Zip Code)

Check Box{es) that Apply: [ Promoter D Beneficial Owner  [[] Executive Officer [] Dircctor [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Steeet, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter {7} Bencficial Qwner [J Executive Officer  [] Director [Q General andfor
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy eand usc additional copies of this sheel, as necessary)
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* B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e creiiseinenen, 0 m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be accepted from any individual? .. §_500.000,000.0:
Yes No

Docs the offering permit joint ownership of a single unit? .......... ST B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)}

Merrili Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)

Merrill Lynch World Headquarters, 4 World Financial Center, 6th Floor, New York, New York, 10178

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) ... S [ AN States
@ B M GE G @ @ G B M G4 [H] [D)
0 [N 0A K @ ] MN
(aE) & () @] [ND)
{RI] 6x]  [v] va] [wa]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... O All Swates
[AK] {(bc] Gal [HY
(] Xs] ME] My  [MS]
MT) &) NY] [NC]
R 8 0 M X @D MM A WA v [ B (R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .... ] All States
€T il
(ic] (X5] M} MN [MS]
M1 [NE] mNE] (] NY]
(D] [ 1] v [y

(Use blank sheet, or copy end usc additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

|
|
3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold
Debt ........... . reresber e ans 5 0.00 § 000
[ Common [ Preferred
. e . 0.00 0.00
Convertible Securitics (INCIUAING WRITAINIS) .......rereere imserreesssesssssesssssnseressssennssrssmssicssssssssssssmmsssssssrarss $_' s
Other (Specify Beneficial Interests 5 . ... s 500,000,000.005 500,000,000.00

¢ 500,000,000.0¢ 5 500,000.000.00

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurilics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the eggregate dellar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors o 9 s 0.00
Non-gccredited [nvestors ..., . 0 s _0.00
Total (for filings under Rule 504 0n1Y) .. $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dojllar Amount
Type of Offering Security Seid
RUEE 508 1vvvovvsees e eee e oot oo ere e e ses et ore oo e S O $_0.00
REBUIBLON A ..o oaitresteese e st et sea ses seees o0 ent et esaes ba s semmmmErRR ST b E RSt s_0O.00
RUIE SOB ..o e eve e ees e ere s s s st ers e sba s s st et O s 000
TOUB] 111 vvvveeeesiresiesssesetessebarer oe st s sesns s s e st oo SenRes bR bR AR AR s_0.00
a. Fumish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimaie and check the box to the lefi of the estimate.
Transfer Agent’s Fees ... ererereaeares oreeias s reretri e AL LRSS SRR RSB Eneb s s R s e O ¢ 0.00
PrOGNG ANA ENGIBVING COSIS covvvvrrmsearssosesssroessssseesmssssssisssssssessisssssssnseessires g s..00
Legal Fees..nnimmnrmenn. v brerannes s sarassassense s 0.00
ACCOUTITING FOES ..vvrvvensrerriorisemssessssessaesesssenissi s somscssiss ot st et s mss e s sossas s dms s S sk s A Rt S0P 8 s 0.00
Sales Commissions (specify finders’ fees separately) 0 s 0.00
Other Expenses (identify) a s 0.00
Total .. ] s_99
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offoring price given in response to Part C — Question |

end tota! eXpenses fumished in response to Pan C — Question 4.8, This difference is the “adjusted gross 500,000,000.00
PIOCEEAS 10 LHE EBSUEE. v ticuiniatinssnsibsrs ey s sariases s b e ER LSRR PR 74§ TSRSy TR R et oot s
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimaic and
check the bax 1o the lefi of the estimate. The totzl of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part € — Question 4.b above.
Payments lo
Officers,
Directors, & Paymenis to
Affiliates Others
SAIAFES AN FELS .oooovoscccvevsnnres s ssenerenss st sssasssesenessensasssstssesssmsssesssossieinsesesesssssesssmesrersesessaseisseross ) $_0-00 [)s_0.00
PUPCHESS OF 1€81 ESUBLE ...covverceassercessieesesmssnsssosssessssssesssssssrssssessosssssssnresssserssos wrvsmisesemessnnens [ §__9:00 [)s_0.00
Purchass, rental or leasing and iastallation of machinery
BN CQUIPTIERT coevvevrens i crirmsns s csarssscms s ssssssssnsss s srsssessssms bt tstb s srassssesssesss s seasasnss e enessassnssss | 9, 0.00 s 0.0
Construction or leasing of plant buildings and facilities ... rine Os 0.00 as 0.00
Acquisilion of other businesses (including the value of securities involved in this
ofTering that may be vsed in exchange for the assets or securities of another 0.00
ISSUCE PUISUANT 10 B MIETEELY .oococerrmisasuinsssasas iaeississrsessnrtsosssnssssrs seavasss shassaara e piesa s s peeesemtsanesansrassnas as 0.00 as—=
Repayment of indebiedness. -[]$ 0.00 as 0.00
Working capital................. it e gt -8 0.00 s 0.00
Other (specily): Os 0.00 as 6.00
0.00 0.00
....... os s
COlUMN TOUALS ..o s st sassssssssssssesssesssssssnsssnnes S o— g | 0-00 0s 0.00
Total Payments Listed (column 101815 8AAEd) ........cecve et s saress gs 0.00

D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. [ this notice is filed under

Rule 505, the following

signelure constilutes an undertaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its siaff,

the information furnished by the issucr 19 any non-accredited invesior pursuant 1o paragraph (b)2) of Rule 502.

F e N e
ssuer (Print or Type) Signatu, Date
ML Private Equity Oftshore Ltd., on behalf of ML-CSP 1I-A Trust April 10, 2008
A
Name of Signer (Print or Type} Title of Sigl T ]
Deann Dubey . Authorized Signatory of ML Private Equity Offshore Lid.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatiens. {See 18 U.S.C. 1001.)

5079
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